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ABSTRACT 
Aim: The purpose of this study was to examine the relationship between registered nurses’ (RN) 
job satisfaction and their intention to leave critical care nursing in Saudi Arabia.  
Background: Many studies have identified critical care areas as stressful work environments for 
nurses and have identified factors contributing to job satisfaction and staff retention. However, 
very little research has examined these relationships in the Saudi Context. 
Design and Methods: This study utilised an exploratory, cross-sectional survey design to 
examine the relationship between RN job satisfaction and intention to leave at King Abdul-Aziz 
University Hospital, Saudi Arabia. Respondents completed a self-administered survey including 
demographic items and validated measures of job satisfaction and intention to leave. A 
convenience sample of 182 RNs working in critical care areas during the data collection period 
were included. 
Results: Regression analysis predicting RN intention to leave found that demographic variables 
including age, parental status and length of ICU experience, and three of the job satisfaction 
subscales including perceived workload, professional support and pay and prospects for 
promotion, were significantly associated with the outcome variable. 
Conclusion: This study adds to the existing literature on the relationship between job 
satisfaction and intention to leave critical care areas among RNs working in Saudi Arabia. 
Implications: These findings point to the need for management and policy interventions 
targeting nurses’ workloads, professional support and pay and promotion in order to improve 
nurse retention. 
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Job Satisfaction and Intention to Leave Among Critical Care Nurses in Saudi Arabia 
Healthcare organizations in Saudi Arabia are heavily dependent on expatriate nurses to 
meet the demands of health staffing, a situation exacerbated by the current global nursing 
shortages and retention issues (Almalki, Fitzgerald, & Clark, 2011). Given the combination of 
this issue and increasing demands on the Saudi healthcare system related to rapid population 
growth and expansion of healthcare facilities, there is a pressing need to improve the recruitment 
and retention of local nurses (Almalki et al., 2011). Data from the Ministry of Health (2009) 
reveals that of the 110,858 nurses across all healthcare sectors, only 32.3% of them are Saudis. 
Yet, although expatriates comprise the majority of the nursing workforce, they have been found 
to be unprepared to work within this diverse multicultural work environment and have concerns 
about the clinical and cultural safety of patient care because of communication barriers and lack 
of cultural competence (Almutairi, 2011). Hence high staff turnover of existing nurses is a 
problem. For example, the average tenure of non-Saudi physicians and nurses has been found to 
be 2.3 years, which demonstrates low organizational commitment (Walston, Al-Harbi & Al-
Omar, 2008).   
The problem of nurse retention is underscored by studies demonstrating that inadequate 
nurse staffing is associated with higher patient mortality and failure-to-rescue rates (Aiken et al., 
2002; Halm et al., 2005; Needleman et al., 2011). A growing body of literature also demonstrates 
that higher job satisfaction among nurses is strongly associated with improved quality of care 
and patient outcomes (Hayes et al., 2010). When nurses experience work dissatisfaction, the 
quality of nursing care declines and nurses leave their current positions or careers (Coomber & 
Barriball, 2007). In the context of shortages in Saudi Arabia, it is critical to examine the main 
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factors influencing the dissatisfaction of nurses with their work and intention to leave their 
employment or the profession altogether.  
The purpose of this study was to determine how RNs in Saudi Arabia working in critical 
care areas perceived job satisfaction and its relationship to an intention to exit employment. In 
Saudi Arabia, nurses’ job satisfaction and intention to leave has not been systematically 
examined. While it may be assumed that critical care nurses in Saudi Arabia generally share the 
same challenges as nurses everywhere in terms of job satisfaction and intention to leave, there 
are also notable differences for nurses working in Saudi Arabia including workforce 
characteristics, cultural issues, and structural and organisational differences in the way nursing 
care is organized (Aboul-Enein, 2002; Tumulty, 2001).  
The study’s intention was to add to the body of literature regarding the relationship 
between nurses’ job satisfaction and intention to leave critical care environments. As an initial 
exploratory study in the Saudi context, an increased understanding of the complex relationship 
between nurses’ job satisfaction and intention to leave may be used to inform strategies to reduce 
high turnover among nursing staff.  
Literature review 
The concept of job satisfaction is complex and researchers have defined it in various 
ways (Al-Aameri, 2000; Cumbey & Alexander, 1998; Ma, Samuels & Alexander, 2003). For 
example, Cumbey and Alexander (1998) defined job satisfaction as “an affective feeling that 
depends on the interaction of employees, their personal characteristics, values, and expectations 
with the work environment, and the organization” (p. 40). Others have defined it as an 
individual’s feelings or general attitude toward their job (Al-Aameri, 2000; Ma et al., 2003).  
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Research has identified a range of important factors associated with RNs’ job satisfaction 
in acute hospital settings including coping strategies, autonomy, coworker interaction, direct 
patient care, organizational policies, resource adequacy and educational opportunities (Hayes et 
al., 2010). These can be grouped together conceptually as intra-personal (within the nurse), inter-
personal (between the nurse and colleagues or patients) and extra-personal (those external to the 
nurse) factors that contribute to job satisfaction (Hayes et al., 2010). Inter-personal factors have 
been extensively studied, and robust relationships have been observed between job satisfaction 
and job stress, nurse-physician collaboration and autonomy (Zangaro & Soeken, 2007).      
Intention to leave is the “individual’s own estimated probability (subjective) that they are 
permanently leaving the organization at some point in the near future” (Vandenberg & Nelson, 
1999, p. 1315). Nursing turnover has been conceptualised as “a withdrawal process or a causal 
chain” which leads nurses to leave their ward, then the health institution and, subsequently, the 
nursing profession (Flinkman, Leino-Kilp, & Salantera, 2010, p.1423). It has been demonstrated 
that turnover is a multistage process which includes attitudes, decisions and behavioural 
components, the last of which is when  an employee indicates an intent to leave or stay in the 
profession (McCarthy et al., 2007). A number of studies have found that nurses’ intentions to 
leave can predict their actual decision to leave the profession (Flinkman et al., 2010; McCarthy 
et al., 2007; Van der Heijden et al., 2009). Understanding the reasons why nurses leave is 
important because managers can proactively support their staff with retention programs or other 
strategies.  
Although there have been several attempts to examine the complex relationship between 
nurses’ job satisfaction and intention to leave, or staff turnover, there are inconsistent findings in 
 
 
6 
 
the literature (Coomber & Barriball, 2007; Flinkman et al., 2010; Hayes et al., 2006; Lu et al., 
2005). This may be due in part to several methodological limitations. 
Consistent definitions of nurses’ job satisfaction and intention to leave are lacking in the 
literature and where they appear vary depending on the focus of the study. Some authors define 
job satisfaction as the degree of positive affective orientation nurses have towards their job (e.g., 
Adams & Bond, 2000), while others view it as a cognitive process resulting from nurses’ 
appraisal of the extent to which the job fulfils their expectations and important job values (e.g., 
Ma et al., 2003). Studies have conceptualised job satisfaction as either a global feeling or 
multifaceted construct (Coomber & Barriball, 2007). It seems that further nursing research is 
required using standardized definitions. Although a consistent definition may be unrealistic, 
more research is needed to develop a better understanding of the phenomenon.  
Inconsistency in measurements and scales used in research on nurses’ job satisfaction and 
intention to leave is also problematic. Researchers often devise their own instruments or modify 
scales without reporting psychometric properties (e.g., Lu et al., 2002; Zaghloul et al., 2008). A 
majority of studies use cross-sectional study designs which do not permit causal inferences to be 
made, although a few studies were identified that utilized a longitudinal or follow-up study 
design, especially in measuring nurses’ intention to leave (e.g., Hasselhorn et al., 2005; Krausz et 
al., 1995). Experimental studies that examine the effect of organizational interventions targeting 
nurses’ job satisfaction and intention to leave, are also lacking.  
A review of the literature also reveals a lack of data on nurses’ job satisfaction and their 
intention to leave in Saudi Arabia. Al-Aameri’s (2000) study of 290 RNs working in the public 
hospitals in Saudi Arabia found that nurses were generally satisfied with their job (mean = 3.67 
on a 5-point scale) although only moderately committed to their organizations (mean = 4.87 on a 
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7-point scale). Older, divorced, and experienced nurses were the most satisfied, whereas married 
and Arab nurses were the most committed (Al-Aameri, 2000).  
Al-Ahmadi (2002) also reported moderate overall job satisfaction among 366 nurses 
surveyed in Ministry of Health hospitals in Riyadh. Job satisfaction facets of recognition, 
technical aspects of supervision, work conditions, utilization of skills, job advancement, and pay 
were all strongly correlated with overall job satisfaction. Job satisfaction scores were lower 
among nurses with higher education and a weak positive correlation was observed with years of 
experience.    
Another study conducted in primary health care centers in Saudi Arabia showed that 
67.1% of 340 RNs were dissatisfied in their job (Al Juhani & Kishk, 2006). Professional 
opportunities, workload, and receiving reward were the lowest scoring domains for these nurses 
(Al Juhani & Kishk, 2006).  
Few studies have examined the relationship between nurses’ job satisfaction and 
outcomes such as intention to leave nursing work in Saudi Arabia. Al-Ahmadi (2009) 
demonstrated that job satisfaction and organizational commitment were strongly correlated with 
job performance among 923 hospital nurses working in the Riyadh region. Another cross-
sectional survey among 276 nurses working in a Saudi University hospital found that satisfaction 
with supervisors’ leadership style and challenging work were significant predictors of intention 
to leave (Zaghloul et al., 2008). Nurses in this study reported low general job satisfaction (mean 
= 2.2 on a 5-point scale) and across all job satisfaction facets (all means < 1.9 on a 5-point scale). 
Of these, nurses were least satisfied with the hospital’s policies and benefits, bonuses, fairness of 
the performance appraisal system, paid time off, and recognition of achievements (Zaghloul et 
al., 2008). Unfortunately these authors also failed to use validated measures.  
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Although preliminary data, these findings suggest that job satisfaction in nursing is 
complex and a multifaceted concept associated with intention to leave. Nevertheless, it is 
important to understand the factors contributing to nurses’ intentions to leave their job or 
profession so that evidence-based strategies for retention can be developed. It is clear further 
research is needed to fill this gap and notably in the Saudi context.  
METHODS 
Research design 
This study utilized an exploratory cross-sectional survey design to examine the 
relationship between RN job satisfaction and intention to leave critical care environments at 
King Abdul-Aziz University Hospital (KAUH), Saudi Arabia. KAUH is an 834-bed tertiary 
teaching hospital with ambulatory care services and 1,152 nursing staff. The study was 
conducted across the six critical care units at KAUH: medical, surgical, paediatric and neonatal 
intensive care units (ICUs), coronary care unit, and a high dependency unit. The bed capacity in 
each ward ranged from 12 to 25.   
 Sample 
A convenience sample of all RNs who were working in critical care areas during the data 
collection period were included. The accessible sample included 190 RNs and of these, 182 
completed the survey yielding a 95.7% response rate.  
 Data Collection 
After ethical approval was obtained from the Queensland University of Technology and 
KAUH’s ethics committees, questionnaires with participant information were distributed to RNs 
by the researcher at a time and location that were convenient in each ICU in consultation with 
the nurse manager and team leaders. It took approximately ten minutes to complete the survey. 
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Participants completed the questionnaires and returned them in sealed envelopes, one to three 
weeks later, to survey collection boxes in each unit.  
 Measures 
Demographic questions. Questions were included to elicit sample characteristics and to 
identify demographics associated with job satisfaction and intention to leave. Demographic items 
included: gender, age, marital status, parental status, education level, length of work experience 
in the nursing profession, and length of work experience in ICU.  These variables were chosen 
based on previous research demonstrating these characteristics are associated with nurses’ job 
satisfaction and intention to leave (Larrabee et al., 2003; Mrayyan, 2005).  
Job satisfaction. The Measure of Job Satisfaction (MJS) is a 38-item scale including five 
subscales: personal satisfaction (10 items), satisfaction with workload (7 items), satisfaction with 
professional support (9 items), satisfaction with pay and prospects (8 items), and satisfaction 
with training (4 items) (Traynor & Wade, 1993).  These items are scored from 1 (strongly 
disagree) to 5 (strongly agree), with higher scores representing greater job satisfaction. The 
participants are asked to circle the score that best describes how satisfied they are with each 
aspect in their current job. The MJS scale is widely used by nursing researchers (Barrett & Yates, 
2002; Chirwa et al., 2009; Chou et al., 2002; Wade, 1993) and has demonstrated reliability and 
validity (van Saane, Sluiter, Verbeek & Frings- Dresen, 2003). In this sample, Cronbach’s alphas 
of subscales ranged from .86 to .92.  
 Intention to Leave. Participant intention to finish working in an ICU over the next 12 
months was assessed using a 5-item scale drawn from Price and Mueller (1981) and Cammann et 
al.’s (1983) work, modified to refer to the ICU environment. The intent to leave scale is scored 
using a 5-point Likert scale, from 1 (I definitely will not leave) to 5 (I definitely will leave). 
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Summed scores give an overall intention to leave score which can be divided into three groups: 
low intent to leave (5 to 11), uncertain about intent to leave (12 to 17), and high intent to leave 
(18 to 25) (Barrett & Yates, 2002). The participants were asked to circle the score that best 
described their feelings about their current employment in the critical care unit. In this study the 
scale possessed satisfactory internal reliability (α = .78). 
Data Analysis 
The data were coded and entered into the database of Statistical Package Social Science 
Software (SPSS) for Windows Version 18 software. All completed surveys were checked for 
consistency and missing values. 121 participants did not answer the parental status question and 
these missing values were coded as without children. Items were reverse coded where 
appropriate and subscales were summed according to scoring instructions developed by the 
authors.  
Descriptive analyses were processed to summarise frequencies, means, and standard 
deviations for each variable. Histograms were created for all continuous variables which showed 
normal distributions for all variables. Cronbach’s alphas were calculated for each subscale.                                                                                                                                                                                            
To explore the relationship between job satisfaction subscales and intention to leave, 
bivariate Pearson correlation coefficients (r) were calculated. Bivariate correlations and 
independent t-tests were also used to examine the relationship between demographic and 
outcome variables. Significant demographic variables were then included in the final 
multivariable analysis.  
Finally, a hierarchical multiple regression was used to explore the relationship between 
job satisfaction and intention to leave, after statistically controlling for demographic variables 
including age, parental status and length of ICU experience. The assumptions of multivariate 
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normality, linearity and homoscedasticity were found to be met with the inspection of residual 
scatter plots and normal probability plots. For all analyses, the level of statistical significance 
was p < .05. 
RESULTS 
Sample characteristics  
The demographic characteristics of the sample are presented in Table 1. The sample was 
predominately women (94%), married (76.4%), without children (71.5%), with a mean age of 
33.3 years (SD = ± 7.3, range 23 – 56 years). Respondents were typically educated to a diploma 
level (76.4%) or bachelor degree (23.6%). None had completed postgraduate qualifications. The 
average length of nursing experience in the sample was 11 years (SD = ± 6.2) and average ICU 
nursing experience was 5.1 years (SD = ± 4.2).  
The means and standard deviations of the MJS and intention to leave subscales are 
summarized in Table 2. The findings show that overall job satisfaction was high (mean = 3.75 on 
a 5-point scale) and overall intention to leave was moderate (mean = 10.69 on a 24-point scale) 
among critical care nurses working in Saudi Arabia.   
Relationship between demographics and study variables 
 Independent t-tests were used to examine the associations between RNs’ demographics 
(i.e., gender, marital status, parental status and education level) and intention to leave. The 
results showed there were no significant associations between demographics and the outcome 
variable. However, parental status was significantly associated with intention to leave (t = 2.13, 
df = 176, p = .03), with nurses without children reporting higher scores. 
Bivariate correlation analyses revealed that age (r = .16, p = .03) and length of ICU 
experience (r = .15, p = .04) both showed weak, yet statistically significant associations with 
 
 
12 
 
nurses’ intention to leave. However, ‘length of RN experience in nursing profession’ was non-
significant (r = .13, p = .09). 
No significant associations were found between demographic variables and overall job 
satisfaction scores.  
Relationship between job satisfaction and intention to leave 
Pearson’s correlations between nurses’ job satisfaction and intention to leave variables 
are presented in Table 3. Significant correlations were found between nurses’ intention to leave 
and personal satisfaction (r = –.20, p = .008), workload satisfaction (r = –.28, p < .001), 
professional support (r = –.24, p = .001), and pay and prospects for promotion (r = –.22, p = 
.004). These findings indicate a moderate negative relationship: the lower satisfaction with 
personal satisfaction, workload, professional support and pay and prospects for promotion, the 
greater intention to leave. 
Multivariable analysis 
A hierarchical multiple regression analysis was conducted to examine the association 
between job satisfaction variables and intention to leave among RNs, after statistically 
controlling for demographic variables including age, parental status and length of ICU 
experience (see Table 4). Overall, the model was significant (F [9, 172] = 3.83, p < .001) and 
explained 16.7 % of the variance in RNs’ overall intention to leave scores. Demographic 
variables accounted for a significant proportion of the variance (4.5 %), although age (β = .14, p 
= 0.11), parental status (β = –.11, p = 0.14) and months of ICU experience (β = .05, p = .58) were 
not independently associated with the outcome. However, after controlling for these 
demographic variables, job satisfaction subscales contributed an additional 12.2 % of the 
variance in intention to leave. Inspection of the regression coefficients indicated that workload (β 
 
 
13 
 
= –.31, p = .01), professional support (β = –.25, p = .04), and pay and prospects (β = –.24, p = 
.04) all made significant independent contributions.  
DISCUSSION 
This study investigated the association between job satisfaction and intention to leave 
among critical care RNs working in Saudi Arabia. Overall, job satisfaction scores were high 
(mean = 3.75 on a 5-point scale) and inversely associated with nurses’ intention to leave. More 
specifically, three dimensions of job satisfaction: —perceived workload, professional support, 
and pay and prospects for promotion —were found to be strongly associated with intention to 
leave, even after controlling for nurses’ age, parental status and years of ICU experience. These 
findings are consistent with previous studies in Saudi Arabia (Al Juhani & Kishk, 2006; 
Zaghloul et al., 2008) and other countries (Coomber & Barriball, 2007) that demonstrate job 
satisfaction is a concept closely linked to intent to leave and turnover among nurses. Nursing 
leaders should find these results informative and consider management and policy interventions 
targeting these aspects of job satisfaction to improve retention. It is also necessary to determine 
the factors that contribute to nurses’ perception of workload, professional support and pay and 
prospects for promotion.  
Similar to previous Saudi studies (Al-Ahmadi, 2002; Zaghloul et al., 2008), we did not 
find any significant relationships between nurses’ demographic characteristics and job 
satisfaction. Age, parental status and length of ICU experience were associated with their 
intention to leave, although these relationships did not remain significant in the multivariable 
analyses. Findings regarding these variables in the general literature have been mixed. Flinkman 
et al.’s (2010) review found that being younger, more highly qualified and male were commonly 
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associated with greater intention to leave nursing. However, further research is needed to clarify 
these relationships. 
Nurses’ perceived satisfaction with workload was the most significant predictor of 
intention to leave in this study. It is likely that heavy workloads and inadequate staffing may 
lead to job-related stress and dissatisfaction, which in turn increase the likelihood of 
turnover (Hayes et al., 2006).  The implications of nurse dissatisfaction with workloads for 
patient outcomes are also significant. A recent review demonstrated empirical support for an 
association between lower critical care nurse staffing or increased workload with adverse 
ICU patient outcomes including increased infections, mortality, postoperative complications 
and unplanned extubation (Aragon Penoyer, 2010). Carayon and Gurses’ (2005) review also 
provides evidence that nursing workload is one of the most important determinants of 
patient safety and quality of care in ICUs. High nursing workloads have been found to be 
associated with increased errors, adverse events and patient mortality (Carayon & Gurses, 
2005). For example, inadequate nurse staffing was found to be associated with drug 
administration or documentation problems, inadequate patient supervision, incorrect 
ventilator or equipment setup and self-extubation (Beckmann et al., 1998). 
 Taken together, these data and the findings of this study suggest that efforts to improve 
nursing workloads will likely reduce staff turnover and improve quality of patient care. Nurse 
unit managers are critical to increasing job satisfaction (Hayes et al., 2010) and should be 
empowered to make decisions about patient assignments and adjust them based on skill mix and 
patient acuity (Aragon Penoyer, 2010). 
 Satisfaction with professional support was also a significant predictor of nurses’ intention 
to leave in this study. Previous studies have found that the amount of support from supervisors, 
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interactions with the managers and colleagues and having opportunities to discuss concerns are 
important (Al-Ahmadi, 2002; Curtis, 2007; Zaghloul et al., 2008). According to Laschinger and 
Finegan (2005), nurses may be dissatisfied and intend to leave because of perceived lack of 
respect and trust in the work environment such as the method of management communication, 
organisational decisions and failure to share or address their concerns regarding the implications 
of organisational decisions. This may create detrimental effects on the organisation and nurses’ 
commitment. Some researchers have found and supported that when nursing management values 
staff contribution, relationships based on trust and respect, and autonomy, these aspects can 
promote retention and nurses’ satisfaction (Bratt & Broome, 2000; Cummings et al., 2008; 
Laschinger & Finegan, 2005; Sengin, 2003).  
Another important finding is the association between RNs’ satisfaction with pay and 
prospects for promotion and intention to leave. These findings are similar to those reported by 
others (Al-Ahmadi, 2002; Al-Enezi, Chowdhury, Shah & Al-Otabi, 2009; Al Juhani & Kishk, 
2006; Fochsen et al., 2005; Hu & Liu, 2004). It appears that rewarding and encouraging personal 
achievement, sense of accomplishment, and personal recognition and acknowledgement are also 
needed within the Saudi Arabian professional community, which have been found to be strong 
predictors of nurses’ job satisfaction and intention to leave (Hayes et al., 2006; Hegney, Plank & 
Parker, 2006; Karsh, Booske & Sainfort, 2005; Sengin, 2003). Additionally, some studies have 
suggested that low salaries may not attract and recruit young or new nurses to stay in nursing 
careers (Fochsen et al., 2005; Shields & Ward, 2001). 
Previous studies have also found that nurses working in Ministry of Health hospitals in 
Saudi Arabia were dissatisfied with pay because of inconsistent salary scales both across and 
within government hospitals (Al-Ahmadi, 2002, 2009). Administrators and policy makers need 
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to consider revising and implementing consistent salary scales and promotion policies based on 
nurses’ experience and educational levels in order to improve retention.   
Limitations 
This research was an initial exploratory study among critical care nurses in Saudi 
Arabia and further research is needed to explicate these findings. In particular, the three 
dimensions of nurses’ job satisfaction identified in this study warrant further investigation to 
identify the main contributing factors. The cross-sectional research design used in this study 
does not allow causal inferences to be made. A longitudinal study design is required to 
determine how nurses’ job satisfaction influences intention to leave and actual turnover. In 
this study the association between job satisfaction and intention to leave could have been 
confounded by other variables not measured. As demographic and job satisfaction subscales 
only accounted for 16.7% of the variance in nurses’ intention to leave, further research is 
needed to explore the other major contributing factors.  
 Another limitation is the reliance on self-report measures for both job satisfaction 
and intention to leave, which may introduce shared method variance. However, the 
researchers decided to use a brief self-administered survey in order to improve the response 
rate and reduce respondent burden. Convenience sampling from a single public hospital also 
limits the generalisability of these findings to other nurses working in the Saudi health care 
system such as the private sector where working conditions, salary and incentives for staff 
may differ.  
CONCLUSION 
This study adds to our understanding of job satisfaction and intention to leave among 
RNs working in critical care environments in Saudi Arabia. The key findings of this study 
 
 
17 
 
were that perceived workload, professional support and pay and prospects for promotion are 
associated with RNs’ intention to leave. It is anticipated that improving these aspects of job 
satisfaction can reduce nursing turnover and enhance retention in the Saudi health care 
system. This research is relevant to critical care managers and policy makers who must 
address the main factors that affect nurses’ job satisfaction and their intention to leave ICUs. 
This study may also be used as the basis for future research to address nursing shortages in 
Saudi Arabia.   
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TABLES 
Table 1. Demographic characteristics of the sample (N = 182) 
Characteristics n % 
Gender   
Female 171 94.0 
Male 11 6.0 
Age   
Years (Mean ± SD)                                                                  33.3                                           ±7.3
Marital status   
Single 43 23.6 
Married 139 76.4 
Parental status   
With children 52 28.5 
Without  children 130 71.5 
Educational level   
Diploma 139 76.4 
Bachelor degree 43 23.6 
Postgraduate 0 0 
Length of RN experience, years (Mean ± SD)                                                                  11.0 ± 6.2  
Length of ICU experience, years (Mean ± SD)                                                                  5.1 ± 4.2
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Table 2. Means and SDs for the Measure of Job Satisfaction and Intention to Leave scales 
Variable M SD Range* α Coefficient 
Measure of Job Satisfaction     
Personal satisfaction 3.84 0.41 2.30-5.00 0.89 
Workload satisfaction 3.69 0.45 2.14-4.80 0.90 
Professional support satisfaction 3.87 0.37 2.56-5.00 0.89 
Training satisfaction 3.58 0.48 2.00-4.50 0.92 
Pay and prospects satisfaction 3.70 0.40 2.50-4.60 0.89 
Overall job satisfaction 3.75 0.34 2.37-4.70 0.86 
Intention to leave scale     
I will look for a new job outside 
ICU in the near future 
2.55 1.09 1.00-5.00  
I will remain in ICU nursing for 
the next year 
3.97 0.91 1.00-5.00  
I often think about quitting this 
speciality 
2.42 1.12 1.00-5.00  
I would like to remain in the field 
of ICU nursing 
4.12 0.83 1.00-5.00  
I will leave the ICU within the 
next 12 months 
1.84 0.98 1.00-5.00  
Intention to leave overall 10.69 3.43 5.00-24.00 0.73 
*possible range of MJS is 2 to 5 and ITL is 5-24. Higher scores indicate greater job 
satisfaction and intention to leave. 
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Table 3. Pearson’s correlations between job satisfaction and intention to leave (N = 182) 
Variable 1 2 3 4 5 6 
1. Intention to leave –      
2. Personal satisfaction -0.20** –     
3. Workload satisfaction -0.28** 0.74** –    
4. Professional support satisfaction -0.24** 0.68** 0.59** –   
5. Training satisfaction -0.02 0.42** 0.39** 0.53** –  
6. Pay and prospects satisfaction -0.22** 0.70** 0.58** 0.73** 0.47** – 
7. Overall job satisfaction  -0.20* 0.86** 0.80** 0.86** 0.71** 0.85** 
Note. *p < .05, **p < .01  
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Table 1. Hierarchical multiple regression predicting RNs’ intention to leave from 
demographic and job satisfaction variables (N = 182) 
Step Variables β R2 Change Total R2 
1. Demographics  Age 0.14   
 Parental status  
(0 = without children) 
-0.11   
 Length of ICU 
experience  
0.05 0.045* 0.045 
2. MJS subscales Personal -0.09   
 Workload -0.31**   
 Professional support -0.25*   
 Training  0.12   
 Pay and prospects  -0.24*   
 Overall job satisfaction 0.37 0.122** 0.167 
Note. *p < .05, **p < .01. Beta weights presented for the last step.  
 
 
